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TO:

SUBJECT:

The enclosed mem

Please return all ¢o

Raul Pino

COVER LETTER

Registration Section
Division of]

Corporations

no

ontracting and Procurmemt Solutions, LLC

{Name of Limited Liabily Company)

ber, resignation or dissociation and tee(s) are submitted tor tiling

rrespondence concerning this matter to:

Pino Contractung and

{Contact Person)

Procurment Solutions, LILC

{Firm/Company) o
=
35320 SW 22 Terrace. Buite 2-83 ‘I’_:g:‘..,
{ Address) E‘.’Zt,;
Miami, Florida 33145{3420 A
Mien
{(CuwiState and Zip Code) :ﬂ =!
Hae {-—l
- . . . . 1™
For further informdtion conceming this matter, please call:
Raul Pino 305 298-2313
at )
{Name of Contact Person) {Area Code & Dayume Telephone Number)
Enclosed please fiy
| $25 Filing Fee

Mailing Addrp

1d a check made payable 10 the Florida Department of State for:

UJ S35 Filing Fee & Cerufied Copy

[ess: Street Address:
Registration Section Registration Section
Division off Corporations Division of Corporations
P.O. Box 6p27

Tallahasseq, FL 32314

CR2ED7S (/1)

The Centre of Tallahassee

2413 N. Monroe Street, Suiie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

| ARTICLES OF ORGANIZATION

: OF

Pino Coatracting 4nd Procurmeni Solunons, LLC

(A

IName of the Limited Liability Company as it now a

ears on our records.
1ability Company)
The Anticles of Qrganization {dr this Limited Liability Company were filed on

August 1, 2022
Florida document number 222400336533

and assigmed
This amendment is submirtted ©

b amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishab)

¢ and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address. if applicable: Raul A. Pino
(Principal office address MUST BE A STREET ADDRESS) ~ 2346 SW 13 Suet

Miami, FL 33145

=
= —
s [ L
prs)
i;:- F"-. g « T
. - . . 252 22 TR - =
Enter new mailing address. if applicable: 2520 SW 22 Terrace e i
i Suiie 2-33 R r;]i"
(Mailing addresy MAY BE 4 POST OFFICE BOX) - N = )
Miami, Florida 331435-3420 T G
(Tir D a————
—
e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerjed office address here:
Name of New Registered Agent:
New Registered Offige Address:
Enter Florida street address
. Florida
Ciry Zip Code
New Registered Agent's Signatpre, if changing Registered Agent:
I hereby accept the appoinim

provisions of all stututes relqg
accept the obligations of my

ent as regisiered agent and agree 10 act in this capacity. | further agree to comply with the
being filed to merely reflect

tive 1o the proper and complete performance of my duties. and I am familiar with and

position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

¥ change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Pers
or removed from our records

pn(s) authorized to manage. enter the title. name, and address of each person being added

MGR = Manager

AMBR = Authorized Member
Title Nuame Address Tvpe of Acton
MGR. Gyselle M. Ping 1546 SW 13 Street, Miami. FL 33145
JAdd
= Ramove
OChange
MGR. Raul A. Pino 2520 SW 22 Terrace, Suite 2-83, Miam., FLm 33143

= Add

JRemove

OChange

OAdd
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OChange
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OChange



'D. If amending any other inforynation, enter change(s) here: (Antach additional sheets, if necessary. }
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August 25, 2022

£. Effective date. if other than the date of filing: {optional)
(11 an cilective date 1s listed, the date mhust be specitic and cannot be prier to date of tiling or more than At days atter filing. } Pursuant to 603.0207 (3¢

Note: If the date inserted in this|block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on thejDepartment of Staie’s records.

If the record specifics a delaved effective date. but noi an effective ime. a1 12:01 a.m. on the carlicr of: (b) The 9Nth dav after the

record is filed.

September 13 2022

:/T Stgnature of a member or authorized representative of a member
aul AL Pino

Tvped or printed name ot signec

Daied




DISSOCIATI
FLORII

1. The name of the i

of State 1s:

a3
=S -
FLORIDA DEPARTMENT OF STATE rr::'; a3 :E
DIVISION OF CORPORATIONS = — pe=
"p'"‘; - m——
(—ECJ = ThE
DN OR RESIGNATION OF MEMBER, VIA\AG[:RHF:ROM e

DA OR FOREIGN LIMITED LIABILITY COMPA\"Y’

wn
{Pursuant to 603.0216. Florida Statutes) m P

imited liability company as it appears on the records of the Florida Department

Pine Cpatracting and Procurment Solutions. LLC

2. The Flonda docu
£22000336383

ment/registration number assigned to this limited Liability company is:

3. The date this mer

Gyselle Pino

. . ) . .. Gyselle M. Pino
hber/manager withdrew/resigned or will withdraw/resign is:

{Print Napne of Person Resigning)

Title Manager

, hereby withdraw/resign as a

—~

of this limited liabjlity company and affirm the limited liability company has been notified of my

Print Title)

resignation in wring.

Ol

Signature ot Dis ;ociﬁting)Mcmber or Resigning Manager

Filing Fee:
Cerufied Copy:

CRIE0O79 (2/14)

$25.00 (Required)
$30.00 (Optional)




